See a Social Security Number? Say Something! 
Report Privacy Problems to https://public.resource.org/privacy 
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990 Return of Organization Exempt From Income Tax оме мо 1545-0047 
Form 
р? 


Under section 501(c), 527, or 4947(а)(1) of the Internal Revenue Code (except black lung 20 1 2 
benefit trust or private foundation) 
Department of the Treasury Open to Public 
Intemal Revenue Service 


Inspection 


The organization may have to use a copy of this return to satisfy state reporting requirements 


A For the 2012 calendar year, or tax year beginning 07-01-2012  , 2012, and ending 06-30-2013 


C Name of organization 
CLEVELAND PUBLIC THEATRE INC 


B Check if applicable D Employer identification number 


[ Address change 34-1359225 


Doing Business As 


Number and street (or P О box if mail is not delivered to street address)| Room/suite 
6415 DETROIT AVENUE 

City or town, state or country, and ZIP + 4 

CLEVELAND, OH 44102 


F Name and address of principal officer H(a) Is this a group return for 
RAYMOND BOBGAN affiliates? | Yes|v No 
6415 DETROIT AVENUE 
CLEVELAND,OH 44102 


Г Name change 


m Initial return 


E Telephone number 
m Terminated 


(216)631-2727 
[| Amended return 


m Application pending G Gross receipts $ 1,683,437 


H(b) Are all affiliates included?) Yes[| No 
If "No," attach a list (see instructions) 


[v 501(c)(3)  501(с)( [| 4947(a)(1) or | 527 


I Tax-exempt status ) = (insert no ) 


H(c) Group exemption number № 
J Website: т WWW CPTONLINE ORG 


K Form of organization M Corporation m Trust m Association Г Other № L Year of formation 1981 M State of legal domicile OH 
Part I Summary 


1 Briefly describe the organization's mission or most significant activities 
TO RAISE CONSCIOUSNESS AND NURTURE COMPASSION THROUGH GROUND BREAKING PERFORMANCES AND LIFE 
CHANGING EDUCATIONAL PROGRAMS 


2 Check this box №| if the organization discontinued its operations or disposed of more than 25% of its net assets 


АСИМИЄ5 & Govermance 


3 Number of voting members of the governing body (Part VI, line 1a) "CHATTE EC 3 18 

4 Number of independent voting members ofthe governing body (Part VI,lineib) . . . . . EN 18 

5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) . . . . . . E 66 

6 Total number of volunteers (estimate if necessary) S. ^e i uw uw s | 6 | 359 

7а Total unrelated business revenue from Part VIII, column (C), line 12 ЛЗ uetus io. я 0 

b Net unrelated business taxable income from Form 990-T, line 34 x. UR dE. wes QW) €. 0 

Current Year 

Contributions and grants (Part VIII, line 1h) : 1,060,905 

= Program service revenue (Part VIII, line 2g) . 308,757 

м Investment income (Part VIII, column (A), lines 3,4, and 7d ) . 35,412 

т Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11е) 173,822 
Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line EE 7 

12) 3,501,256 1,578,896 

Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) а |o — 0 

Benefits paid to or for members (Part IX, column (A), line 4) є fF 0 
Salaries, other compensation, employee benefits (Part IX, column (A), lines ENS 

LU 5-10) 515,570 562,653 

т Professional fundraising fees (Part IX, column (A), line 11е) А о 0 
5 Total fundraising expenses (Part IX, column (D), line 25) p 135,669 ИШЕ 

Other expenses (Part IX, column (A), lines 11a-11d,111í-24e) x 829,040 

Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,391,693 

Revenue less expenses Subtract line 18 from line 12 i: 187,203 

33 Total assets (Part X, line 16) 6,030,017 

42 Total liabilities (Part X, line 26) i 300,498 

aa Net assets or fund balances Subtract line 21 from line 20 5,729,519 


Іа: Signature Block 


Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of 
my knowledge and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which 
preparer has any knowledge 


ыы | 2014-01-30 


Signature of officer Date 


RAYMOND BOBGAN EXECUTIVE ARTISTIC DIRECTOR 
Type or print name and title 


Print/Type preparer's name Preparer's signature Date Check Г if 
NICHOLAS D VALENTINO self-employed | P00961967 


Preparer 
Use Only Phone no (216) 464-7481 


Firm's address We 27600 CHAGRIN BLVD SUITE 200 
CLEVELAND, OH 44122 
Мау the IRS discuss this return with the preparer shown above? (see instructions) s a . « «© «© «© «© . «© «© . [е Yes [ No 


For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2012) 
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Part ІТІ| Statement of Program Service Accomplishments 


Check if Schedule О contains a response to апу question ın this Part III . a . . . ee ee 2 s. s. s. d. 


1 Briefly describe the organization's mission 


TO RAISE CONSCIOUSNESS AND NURTURE COMPASSION THROUGH GROUND BREAKING PERFORMANCES AND LIFE CHANGING 
EDUCATIONAL PROGRAMS 


2 Did the organization undertake any significant program services during the year which were not listed on 
the prior Form 990 or990-EZ? . . . . . . . . . . 1 0. 4 4 4 e... o... [| Yes M No 


If "Yes," describe these new services on Schedule O 


3 Did the organization cease conducting, or make significant changes in how it conducts, any program 
сегсен cR a CI we Wet Ми чылы Peau AES aa a gee up CUP QE" йз, ch ae Da | Yes M No 


If "Yes," describe these changes on Schedule O 


4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, if any, for each program service reported 


4a (Code ) (Expenses $ 815,078 including grants of $ ) (Revenue $ 156,471 ) 
PERFORMANCES WERE ATTENDED BY 31,446 PATRONS BROADENING THE PUBLIC'S EXPOSURE TO CONTEMPORARY THEATRE ART 


4b (Code ) (Expenses $ 312,478 including grants of $ ) (Revenue $ 165,988 ) 


PUBLIC AWARENESS WAS RAISED AND FUTURE TALENT DEVELOPED THROUGH PRESENTATION OF THEATRE ART WORKSHOPS AND OTHER EDUCATION PROGRAMS 
PROGRAMS WERE ATTENDED BY 811 PARTICIPANTS 


4c (Code ) (Expenses $ including grants of $ ) (Revenue $ ) 


4d Other program services (Describe in Schedule O ) 
(Expenses $ including grants of $ )(Revenue $ ) 


4e Total program service expenses lY 1,127,556 
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Form 990 (2012) Page 3 
Та АД Checklist of Required Schedules 


No 
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 
complete Schedule A 
2 Isthe organization required to complete Schedule B, Schedule of Contributors (see instructions )? 4] 
Did the organization engage in direct ог indirect political campaign activities on behalf of or in opposition to No 
candidates for public office? If "Yes," complete Schedule C, Part I д 
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 5O1(h) No 
election in effect during the tax year? If "Yes," complete Schedule C, Part II . "CO 
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, N 
Part III id 
6 Didthe organization maintain any donor advised funds or any similar funds or accounts for which donors have the 
right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete N 
Schedule D, Part I 9 
7 Didthe organization receive or hold a conservation easement, including easements to preserve open space, N 
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II S 
8 Didthe organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," N 
complete Schedule D, Part ІІІ Ж 8 S 
9 Didthe organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a 
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt N 
negotiation services? If "Yes," complete Schedule D, Part гу) 9 * 
10 JDidthe organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No 
permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part Ev] xw Sey aa Ж 
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, 
VIII,IX, or X as applicable 
a Didthe organization report an amount for land, buildings, and equipment in Part X, line 10? E Y 
If "Yes," complete Schedule D, Part VI. 48] ix 
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more of No 
its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part ure. E wp we ws 11b 
€ Didthe organization report an amount for investments—program related in Part X, line 13 that is 5% or more of Y 
its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part vu vu сетш lic ез 
d Didthe organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets Në 
reported in Part X, line 16? If "Yes," complete Schedule D, Part QUE A uou. e anc ae uer vae et Шоу 11d 
e Didthe organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X) | {ү 1e No 


f Didthe organization's separate or consolidated financial statements for the tax year include a footnote that 
addresses the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete 
Schedule D, Part xf 

12a Didthe organization obtain separate, independent audited financial statements for the tax year? 
If "Yes," complete Schedule D, Parts XI and XII Ж) 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 


13 Is the organization a school described in section 170(b)(1)(A )(11)? If "Yes," complete Schedule E 


[еч 

N 

t 

< 

(D 

л 
2 
о 


= 
N 
с 
2 
о 


No 
14а Didthe organization maintain an office, employees, or agents outside of the United States? liga] No 
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, Investment, and program service activities outside the United States, or aggregate foreign investments 
valued at $100,000 or more? If "Yes," complete Schedule Е, Parts І and IV . No 
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to апу N 
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts II and IV 9 
16 Did the organization report оп Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to N 
individuals located outside the United States? If "Yes," complete Schedule Р, Parts III and IV . о 
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part EAE No 
IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions) 
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Y 
VIII, lines 1c and 8a? If "Yes," complete Schedule С, Part II 18 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No 
"Yes," complete Schedule G, Part III 
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . No 


b If"Yes"to line 20a, did the organization attach а copy of its audited financial statements to this return? 
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СТ MA Checklist of Required Schedules (continued) 


21 Оа һе organization report more than $5,000 of grants and other assistance to any government or organization in 
the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II 


22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 
on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and III 


23 Did the organization answer “Yes” to Part VII, Section A, line 3,4, or 5 about compensation of the organization's 
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 
complete Schedule] . 


24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 
as ofthe last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d 
and complete Schedule К. If "No," go to line 25 e S ШЕ DC 


b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

с Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax- exempt bonds? 

d Didthe organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 


25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with 
a disqualified person during the year? If "Yes," complete Schedule L, Part I 


b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 
"Yes," complete Schedule L, Part I 


26 Wasa loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, o 
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, 
Part II 


27  Didthe organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 
member of any of these persons? If "Yes," complete Schedule L, Part III 


N 
ES 
2 
о 


28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions) 


a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 
IV 


b A family member of a current or former officer, director, trustee, or key employee? If "Yes," 
complete Schedule L, Part IV . 


€ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was 
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 


29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 


2 
о 


30  Didthe organization receive contributions of art, historical treasures, or other similar assets, ог qualified 
conservation contributions? If "Yes," complete Schedule M 


31  Didthe organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 
Part I 


32  Didthe organization sell, exchange, dispose of, or transfer more than 259/ of its net assets? If "Yes," complete 
Schedule N, Part II 


33  Didthe organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 


34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule К, Part II, III, or IV, 
and Part V, line 1 te eR u^ Xen. Cum ow HEC $e wd us з. uS Low) „Сштеу MAR эш 


35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 


b If'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 


36 Section 501(c) (3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If "Yes," complete Schedule R, Part V, line 2 


37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 


w 
N 


< 

(D 

u 
2 
о 


38  Didthe organization complete Schedule О and provide explanations in Schedule О for Part VI, lines 11b апа 19? 
Note. АП Form 990 filers are required to complete Schedule О rS 
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Statements Regarding Other IRS Filings and Tax Compliance 


1a 


2a 


3a 


5a 


10 


11 


12a 


13 


14a 


Check if Schedule O contains a response to any question in this Part V. a we С 


Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .]| 1a 74 
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ЕЗИ 
Үеѕ 


Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 
gaming (gambling) winnings to prize winners? 


Enter the number of employees reported on Form W-3, Transmittal of Wage and 
Tax Statements, filed for the calendar year ending with or within the year covered 
by this return . a . . . . . . 2 4 4 s. . . 0. s. s.s 2a 66 

Yes 


If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 


Did the organization have unrelated business gross income of $1,000 ог more during the year? . . . META No 


If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheduleO . . . . . I3b| — | 


At any time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 


ассоци)? „7 ano a а. co Veo Tw. б^ Ош lim Oe u$s de^ u^ vel аг Z5) wes e^ WW IS s No 
If "Yes," enter the name of the foreign country M 

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts 

Was the organization a party to a prohibited tax shelter transaction at any time duringthe tax year? . . | 5а | | No 
Did any taxable party notify the organization that it was or is а party to a prohibited tax shelter transaction? sp | | No 
If “Yes,” to line 5a or 5b, did the organization file Form 8886-T? . . . . «© «© . . «© «© . . ERE 
Does the organization have annual gross receipts that are normally greater than $100,000, and did the No 
organization solicit any contributions that were not tax deductible as charitable contributions? + 


If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 
were not tax deductible? "EC 


Organizations that may receive deductible contributions under section 170(c). ЇЧ 
7а Yes 


Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 
services provided to the payor? . 


If "Yes," did the organization notify the donor of the value ofthe goods orservices provided? . . . . . 


Did the organization sell, NL or otherwise IDE, of tangible personal property for which it was required to 
file Form 8282? MC 7c 


If "Yes," indicate the number of Forms 8282 filed Muni theyear . . . . 7d 
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit 
contract? ue iim MeO pc Ма рда” fub ce je c9 amv Few dme ten. эң Мар WEN cep muni e^ ES. Габа. йу. жу ve 7e No 


Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . CA No 
Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as FRE 
x ui aute de. Mart PE 78 


required? ay Car Ca T vari EA quc “шз, Ae ge о Ун узше Gan wie ru үш Ла No 
Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 

Form 1098-C? д» path ete” dee Яң од бу. ED ym (e Kar де MN Vet in US Te М С, Лау. 7h No 
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did 

the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess 

business holdings at any time during the year? ag З er" a МЫЛ 

Sponsoring organizations maintaining donor advised funds. 

Did the organization make any taxable distributions under section 4966? . a . . . . «© «© «© . 

Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . 

Section 501(c) (7) organizations. Enter 

Initiation fees and capital contributions included on Part VIII,line12 . . . 10a 

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club ар 

facilities 

Section 501(c) (12) organizations. Enter 

Gross income from members or shareholders . . . . . . . 11a 

Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due orreceivedfromthem) . . . . . . . 

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

If "Yes," enter the amount of tax- exempt interest received or accrued during the 

VS xcu. ж. ж-о e Nou cà а Qu. nu. Зл X8 ne. Се “О-у M а 12b 

Section 501(c) (29) qualified nonprofit health insurance issuers. 

Is the organization licensed to issue qualified health plans in more than one state? 

Note. See the instructions for additional information the organization must report on Schedule O 

Enter the amount of reserves the organization is required to maintain by the states 

in which the organization is licensed to issue qualified health plans 13b 

Enter the amount of reserves on hand . . . . . «© . . «© «© . . | зс | 

Did the organization receive any payments for indoor tanning services during the tax year? . . a « a 14a No 
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . . [аһ | 
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Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a 
"No" response to lines 8a, 8b, ог 10b below, describe the circumstances, processes, or changes in Schedule О. 


See instructions. 


Check if Schedule O contains a response to any question in this Part VI Iv 
Section A. Governing Body and Management 
No 
1a Enter the number of voting members of the governing body at the end of the tax 
ува ue. dB o 4 ma eo cu ee Rea ua E eS. (жой Че Vus 
Ifthere are material differences in voting rights among members of the governing 
body, or if the governing body delegated broad authority to an executive committee 
or similar committee, explain in Schedule O 
b Enterthe number of voting members included in line 1a, above, who are 
independent: = x. x € ш ROS) а, Ge €^ cd. ож sy ж ош ш 
2 Didany officer, director, trustee, or key employee have a family ТОРИ or a business relationship with апу 
other officer, director, trustee, or key employee? No 
3 Did the organization delegate control over management duties customarily performed by or under the direct No 
supervision of officers, directors or trustees, or key employees to a management company or other person? 
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was 
Пей? e а аў E а ж з ж-а l25Ml22M Мо 
5  Didthe organization become aware during the year of a significant diversion of the organization's assets? . No 
Did the organization have members or stockholders? Nl No 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 
more members of the governing body? Est tay mt age, MEE No 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, No 
ог persons other than the governing body? . . . « . «© «© . . ы $ 
8 Didthe organization contemporaneously document the meetings held or written actions undertaken eer the 
year by the following 
Thesgoverning body? s 4 Go аа а а н а ш а а ма ww a a Үеѕ 
Each committee with authority to act on behalf ofthe governing body? . a a «© «© «© «© «© «© «© . . | 8b | Yes | 
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address? If "Yes," provide the names and addresses in Schedule O . No 
Section B. Policies (This Section B requests information about policies not required by the intemal Revenue Code. 
Yes No 
10a Did the organization have local chapters, branches, or affiliates? | 10а] | No 
b If'"Yes,"did the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing 
the form? Yes 
b Describe in Schedule O the process, if any, used by the organization to reviewthis Form 990 " SE 
12a Did the organization have a written conflict of interest policy? If "No," goto line 13 | 12a | Yes | 
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give 
rise to conflicts? Yes 
€ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe 
in Schedule O how this was done à Yes 
13 Did the organization have a written whistleblower policy? | 13 | Yes | 
14 Did the organization have a written document retention and destruction policy? | 14 | Yes | 
15 Did the process for determining compensation of the following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
а The organization's CEO, Executive Director, or top management official . a . . «© «© «© «© «© «© . Yes 
Other officers or key employees ofthe organization . . . «© . «© © «© © . © © «© © . 4 | 15b | Yes | 
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) 
16a Didthe organization invest in, contribute assets to, or participate in a Joint venture or similar arrangement with a 
taxable entity during the year? zi. ihe (ce V eet cuv "E etat “ри у "EET 
b 


If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation in Joint venture arrangements under applicable federal tax law, and take steps to ea aces the 
organization’s exempt status with respect to such arrangements? re ш ya en a Мыз Sa, edi 


Section C. Disclosure 


17 
18 


19 


20 


List the States with which a copy of this Form 990 is required to be filed O H 

Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c) 
(3)s only) available for public inspection Indicate how you made these available Check all that apply 

[ Own website [v Another's website [V Upon request [ Other (explain in Schedule О) 


Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of 
interest policy, and financial statements available to the public during the tax year 


State the name, physical address, and telephone number of the person who possesses the books and records of the organization 


DENIS GRIESMERGENERAL MGRCLEVELA 6415 DETROIT AVENUE CLEVELAND, OH (216)631-2727 
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[Part VII| Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated 


Employees, and Independent Contractors 
Check if Schedule О contains a response to any question inthis Part VII... . . . ww 4 4 s. 0. s. s. s. d. 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's 
tax year 

# List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation Enter -0- in columns (D), (E), апа (Е) if no compensation was paid 


# List all of the organization's current key employees, if any See instructions for definition of "key employee " 


# List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations 


# List all of the organization's former officers, key employees, or highest compensated employees who received more than $100,000 
of reportable compensation from the organization and any related organizations 


# List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 


List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest 
compensated employees, and former such persons 
Г Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee 


(A) (B) (С) (0) (Е) (F) 
Name and Title Average Position (do not check Reportable Reportable Estimated 
hours per more than one box, unless | compensation | compensation amount of 
week (list person is both an officer from the from related other 
any hours and a director/trustee) organization organizations compensation 
for related (W- 2/1099- (W- 2/1099- from the 

organizations MISC) MISC) organization 

below and related 
dotted line) organizations 


BAO 


gatio|due fay 


JOAR 4o 

eee FUL Jenpuipul| 
өөр dL Jeuonngpsu| 

aa ioga 

оз jsen[Bip 


(1) MARCIA LEVINE 


PRESIDENT 
(2) PHILIP OLISS 


VICE PRESIDENT 
(3) ANN ROWLETT 


TREASURER 
(4) KRISTOFER SPREEN 


SECRETARY 
(5) DOUGLAS AMBERMAN 


х 


DIRECTOR 
(6) CARRIE CARPENTER 


N 
© 
© 


DIRECTOR 
(7) JANIS FAEHNRICH 


N 
© 
o 


DIRECTOR 
(8) DAVIDA HOWARD 


N 
о 
о 


DIRECTOR 
(9) JOANNE MONTAGNER HULL 


N 
о 
о 


DIRECTOR 
(10) PATRICIA LEEBOVE 


N 
© 
© 


N 
© 
o 


DIRECTOR 
(11) LORA B LEVIN MD 


DIRECTOR 
(12) DANIEL PETRICIG 


N 
© 
© 


DIRECTOR 
(13) SHELLIE SEDLAK 


N 
© 
© 


DIRECTOR 
(14) DIANE STUPAY 


N 
© 
© 


DIRECTOR 
(15) ANDREW WATTERSON 


N 
© 
© 


DIRECTOR 
(16) SHEFFIA RANDALL DOOLEY 


N 
© 
© 


DIRECTOR 
(17) GREGORY ROBB 


N 
© 
o 


DIRECTOR 
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Part VII| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 


(A) (B) (С) (0) (Е) (Р) 
Name and Title Average Position (do not check Reportable Reportable Estimated 
hours per more than one box, unless | compensation compensation | amount of other 
week (list person is both an officer from the from related compensation 
any hours and a director/trustee) organization organizations from the 
for related (W- 2/1099- (W- 2/1099- organization 
organizations MISC) MISC) and related 
below organizations 


dotted line) 


a 
H 


Iz TS 


AFIS FUL enpuipul| 
egio|duie fay 


= 
A 
= 
Е} 
2 
a 
= 
& 
T 
T 


(18) JENNIFER SPENCER 


DIRECTOR 
(19) RAYMOND BOBGAN 


EXECUTIVE DIRECTOR 


ib Sub-Total 


Total from continuation sheets to Part VII, SectionA . . . . El-- — i О О] 
Total(addlinesibandic) . . . . . . . . . . . . Eo 59750 0 994 


2 Total number of individuals (including but not limited to those listed above) who received more than 
$100,000 of reportable compensation from the organization#O 


Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 
on line 1a? If "Yes," complete Schedule J for such individual . s. . . . . 


4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 


INGIVIGUAl. а. = ал 5а ас шу ш, “ж ш к ж, ж ж сы ар шж” тшс" шу 0а 


5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for 
services rendered to the organization? If "Yes," complete Schedule J for such person 


Section B. Independent Contractors 
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year 


(A) (B) (C) 
Name and business address Description of services Compensation 


2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 of compensation from the organization №0 
Form 990 (2012) 
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Part VIII| Statement of Revenue 


, Grants 
lar Amounts 


imi 


Contributions, Gi 
and Other 5 


Program Serwce Revenue 


Other Revenue 


Check if Schedule О contains a response to any question inthis Part VIII . a . . . . . we ee s. s s 
(A) (B) (C) (D) 
Total revenue Related or Unrelated Revenue 
exempt business excluded from 
function revenue tax under 
revenue sections 
512,513,or 
514 
la Federated campaigns . . 1a 13,401 
b Membershipdues . . . . 1b 
c Fundraisingevents . . . . 1с 31,125 
d Related organizations . . . 1d 
e Government grants (contributions) 1e 219,119 


f  Allother contributions, gifts, grants, and 1f 797,260 
similar amounts not included above —————— 


g Noncash contributions included in lines 
1a-1f $ 


h Total. Add lines 1a-1f . . . . . . . 1,060,905 


Business | Business Code | 
EDUCATIONAL SERVICES 611710 165,988 165,988 


BOX OFFICE REVENUE 711110 ИШЕТ 769 142, vf р | 


С RU a E ы э —— 


Total. Add lines 2a-2f . . . . . . «© . k | 30875] | 


Royalties . . . . . . . . . . . E 
(1) Real (11) Personal 
b Less rental 6,775 
expenses 
с келе тте 65 
or (loss) 
d  Netrentalincomeor(loss) . . 
(1) Securities а 
7a Gross amount 
from sales of 2,012 
assets other 
than inventory 
b Less cost or 
other basis and 2,050 
sales expenses 
enata [ o 
Netgainor(loss) . . . . «© «© «© «© «© . 
Gross income from fundraising 
231,310 
71,293 
E 160,017 160,017 
Less cost of goods sold 


events (not including 
Miscellaneous Revenue 
11a ADVERTISING REVENUE 11,693 11,693 


3 Investment income (including dividends, interest, 
and other similar amounts) 


Income from investment of tax-exempt bond proceeds 


b Less dırect expenses . . . b 


Gross income from gaming activities 
See Part IV, line 19 


Less direct expenses 


Gross sales of inventory, less 
returns and allowances 


$ 31,125 


of contributions reported on line 1c) 
See Part IV, line 18 


e TotalAddliesiia-11d . . . : Lu 
13,652 
1,578,896 OO 195,532 


Form 990 (2012) 


d All other revenue 


12 Total revenue. See Instructions . . . . . а 


Form 990 (2012) Page 10 
Statement of Functional Expenses 
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) 
Check if Schedule O contains a response to any question in this Part IX . . E . Г 
Do not include amounts reported on lines 6b, Т, Ы, Е mon 
7b, 8b, 9b, and 10b of Part VIII. Totalexpenses expenses general expenses expenses 

1 Grants and other assistance to governments and organizations D is 

in the United States See Part IV, line 21 
2 Grants and other assistance to individuals in the ИШИН ИШЕ ШИШ 

United States See Part IV, line 22 
3 Grants and other assistance to governments, МЕ ШЕШ ИШ 

organizations, and individuals outside the United 

States See Part IV, lines 15 and 16 

Benefits paid to or for members о | ү | 
5 Compensation of current officers, directors, trustees, and a a 

key employees 56,000 44,800 5,600 5,600 
6 Compensation not included above, to disqualified persons р Т 

(as defined under section 4958(f)(1)) and persons 

described in section 4958(c)(3)(B) М 
7 Other salaries and wages 77,000 
8 Pension plan accruals and contributions (include section 401(k) ИМЕШ шайы MENÉ 

and 403(b) employer contributions) 

9 Other employee benefits 5,674 
10 Payroll taxes 7,242 
11 Fees for services (non-employees) к ee рна 

a Management 140 180 

€ Accounting 2,760 

d Lobbying pn 

e Professional fundraising services See Part IV, line 17 ee d —— 

f Investment management fees a) Ee — 

g Other (If line 11g amount exceeds 10% of line 25, КИЕ 

column (A) amount, list line 11g expenses оп 
Schedule O) 
12 Advertising and promotion | 105834 _ 9529| |^ | 12,544 
13 Office expenses 10,779 
14 Information technology 2,010 
16 Occupancy 2,924 
18 Payments of travel or entertainment expenses for any federal, ШО a 
state, or local public officials 
19 Conferences, conventions, and meetings 33 
21 Payments to affiliates cR 
22 Depreciation, depletion, and amortization 3,504 
23 Insurance 488 
24 Other expenses Itemize expenses not covered above (List ‚у ү i; 
miscellaneous expenses in line 24e If line 24e amount exceeds 10% 
of line 25, column (A) amount, list line 24e expenses on Schedule O ) 
b PRODUCTION |. 7e07| —— 7570| | 363 
c CONSTRUCTION MGT EXP 733 
d б-а Pe al 
25 Total functional expenses. Add lines 1 through 24e 135,669 
26 Joint costs. Complete this line only if the organization 


reported in column (B) joint costs from a combined 
educational campaign and fundraising solicitation Check 
here I | if following SOP 98-2 (ASC 958-720) 


Form 990 (2012) 
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EZES Balance Sheet 


Assets 


Liabilitias 


Met Assets or Fund Balances 


Check if Schedule O contains a response to any question in this Part X а aTa eR eM oe 
(A) 
Beginning of year 
23,672| 1 | 
298,174 2 | 


165582| 3 | 
Accounts receivable, net 25062| 4 | 


Loans and other receivables from current and former officers, directors, trustees, key 
employees, and highest compensated employees Complete Part II of 

Schedule'L- os iw лж ж а ж суз +] Ue f Xe Voce сш, dyes ai ee 
Loans and other receivables from other disqualified persons (as defined under section 
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers 
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 
organizations (see instructions) Complete Part II of Schedule L 


Notes and loans receivable, net 


Cash—non-interest- bearing 
Savings and temporary cash investments 


Pledges and grants receivable, net 


Inventories for sale or use 


CI Gurt чар 5845| 9 | 

Land, buildings, and equipment cost or other basis Complete 

Part VI of Schedule D 10a 

Less accumulated depreciation . . . . . | 10b | 949,218 4,296,539 

Investments—publicly traded securities . . a «© «© «© «© «© «© « T= == — ray 
971,763] 13 | 
5,786,637| 16 | 
117,201] 17 | 
214390! 23 | 
334773; 26 | 


4,210,222 


зво | 
[a0 ooo a | 


es 
элеш aa 


Prepaid expenses and deferred charges 


Investments—other securities See Part IV, line 11 
Investments—program-related See Part IV, line 11 

Intangible assets 

Other assets See Part IV, line 11 

Total assets. Add lines 1 through 15 (must equal line 34) 

Accounts payable and accrued expenses 

Grants payable 

Deferred revenue 

Tax-exempt bond liabilities 

Escrow or custodial account liability Complete Part IV of Schedule D 


Loans and other payables to current and former officers, directors, trustees, 
key employees, highest compensated employees, and disqualified 


persons Complete Part II of Schedule L 
Secured mortgages and notes payable to unrelated third parties 
Unsecured notes and loans payable to unrelated third parties 


Other liabilities (including federal income tax, payables to related third parties, 
and other liabilities not included on lines 17-24) Complete Part X of Schedule 


Total liabilities. Add lines 17 through 25 

Organizations that follow SFAS 117 (ASC 958), check here I [7 and complete 
lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets 

Temporarily restricted net assets 

Permanently restricted net assets 


Organizations that do not follow SFAS 117 (ASC 958), check here + [| and 
complete lines 30 through 34. 
Capital stock or trust principal, or current funds 


Paid-in or capital surplus, or land, building or equipment fund 


Retained earnings, endowment, accumulated income, or other funds 


Total net assets or fund balances 


Total liabilities and net assets/fund balances 


Page 11 


г 
(В) 
End of year 


41,818 
388,905 
283,575 

16,528 


10,416 


4,231,526 


1,057,249 


6,030,017 
88,602 


211,896 


300,498 


4,215,279 
514,240 
1,000,000 


5,729,519 
6,030,017 
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9 


10 


Reconcilliation of Net Assets 


Check if Schedule О contains a response to any question ın this Part ХІ . a . 4. 4. 4 s. s. s. n n. n. Г 
Total revenue (must equal Part VIII, column (A), line 12) 
1,578,896 
Total expenses (must equal Part IX, column (A), line 25) 
1,391,693 
Revenue less expenses Subtract line 2 from line 1 
187,203 
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 
5,451,864 
Net unrealized gains (losses) on investments 
90,452 
Donated services and use of facilities p 
Investment expenses 
7 
Prior period adjustments FS 
Other changes in net assets or fund balances (explain in Schedule O) Ё 
0 
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, 
column (B)) 5,729,519 
„119,494 Financial Statements and Reporting 
Check if Schedule O contains a response to any question ın this Part ХІІ... ww 4 s. s. s. s. s. s. К 


2a 


Accounting method used to prepare the Form 990 [ cash M Accrual [ Other 
If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule O 


Were the organization's financial statements compiled or reviewed by an independent accountant? 


If ‘Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on 
a separate basis, consolidated basis, or both 


[| Separate basis Г Consolidated basis [ Both consolidated and separate basis 
Were the organization's financial statements audited by an independent accountant? 


If ‘Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate 
basis, consolidated basis, or both 


M Separate basis [| Consolidated basis [ Both consolidated and separate basis 


If “Yes,” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the 
audit, review, or compilation of its financial statements and selection of an independent accountant? 


Ifthe organization changed either its oversight process or selection process during the tax year, explain in 
Schedule O 


As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the 
Single Audit Act and OMB Circular A-133? 


If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required 
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 


Form 990 (2012) 
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SCHEDULE A Public Charity Status and Public Support 


OMB No 1545-0047 


(Form 990 or 990EZ) 20 1 2 
Complete if the organization is a section 501(c)(3) organization or a section 
En : о 4947(а)(1) nonexempt charitable trust. Opento Public 
* Attach to Form 990 or Form 990-EZ. See separate instructions. Inspection 
Name of the organization Employer identification number 
CLEVELAND PUBLIC THEATRE INC 
34-1359225 


Part I 
The organization is not a private foundation because itis. (For lines 1 through 11, check only one box ) 


Reason for Public Charity Status (All organizations must complete this part.) See instructions. 


1 [ГГ А church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 [ А school described in section 170(b)(1)(A)(ii). (Attach Schedule E ) 

3 [ А hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A (iii). Enter the 
hospital's name, city, and state 

5 [ | Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(b)(1)(A)(iv). (Complete Part II ) 

6 [| А federal, state, or local government or governmental unit described in section 170(b)( 1)(A)(v). 

7 [V An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
described in section 170(b) (1) (A) (vi). (Complete Part II ) 

8 | А community trust described in section 170(b)(1)(A)(vi) (Complete Part ІІ) 

9 [ГГ Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross 
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of 
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30,1975 See section 509(a)(2). (Complete Part III ) 

10 | | Anorganization organized and operated exclusively to test for public safety See section 509(a)(4). 

11 | | Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of 
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check 
the box that describes the type of supporting organization and complete lines 11e through 11h 

a [| Type! b [туре c [туре ІІ - Functionally integrated d [ TypeIII - Non-functionally integrated 
e [ | Bychecking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons 
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or 
section 509(a)(2) 
f If the organization received a written determination from the IRS that it is а Type I, Type II, or Type III supporting organization, 
check this box 
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the 
following persons? 
(i) A person who directly or indirectly controls, either alone or together with persons described in (п) 
and (и) below, the governing body of the supported organization? 119(1) = 
(ii) A family member of a person described in (1) above? 11g(ii) E 
(iii) А 35% controlled entity of a person described in (1) or (п) above? 11g(iii) 
h Provide the following information about the supported organization(s) 
(i) Name of (ii) EIN (iii) Type of (iv) Is the (v) Did you notify (vi) Is the (vii) A mount of 
support ed organization organization in the organization organization in monetary 
organization (described on col (i) listed in in col (i) of your col (i) organized support 
lines 1- 9 above your governing support? in theU S? 
or IRC section document? 
(see 
instructions) ) 
Total 


For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat No 11285F Schedule A Form 990 or 990-EZ) 2012 
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Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part III. If the organization fails to qualify under the tests listed below, please complete Part III. 


Section A. Public Support 
EU rz E METTE (a) 2008 | (92009 | 2009 | (201: | 2011 | (92012 | 2012 (f) Total 


1 


Gifts, grants, contributions, and 
membership fees received (Do not 1,034,203 2,237,844 1,001,207 3,071,572 1,060,905 8,405,731 
include any "unusual 

grants ") 

Tax revenues levied for the 
organization's benefit and either 
paid to or expended on its 

behalf 

The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 


Total. Add lines 1 through 3 1,034,203 2,237,844 1,001,207 3,071,572 1,060,905 8,405,731 


The portion of total contributions 
by each person (other than a 
governmental unit or publicly 
supported organization) included 
on line 1 that exceeds 2% ofthe 
amount shown on line 11, column 
(f) 

Public support. Subtract line 5 from 


8,405,731 
line 4 


beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total 


10 


11 


12 
13 


Amounts from line 4 1,034,203 2,237,844 1,001,207 3,071,572 1,060,905 8,405,731 


Gross income from interest 


T. 
dividends, payments received on 
securities loans, rents, royalties 6,549 4,478 3,574 14,261 44,302 73,164 
and income from similar 
sources 
Net income from unrelated 
business activities, whether or 
not the business is regularly 
carried on 
Otherincome Do not include 
gain or loss from the sale of 188,364 136,225 266,120 233,543 269,473 1,093,725 
capital assets (Explain in Part 
IV ) 


Total support (Add lines 7 9.572.620 
through 10) = 
Gross receipts from related activities, etc (see instructions) 1,251,377 


this box and stop here 


Section C. Computation of Public ‘Su D port Percenta ge 


18 


Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 87 810 % 
Public support percentage for 2011 Schedule A, Part II, line 14 89 720 % 
33 1/3% support test —2012. If the organization did not check the box on line 13, and line 14 15 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization к 
33 1/3% support test —2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization е 


109/o-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 

15 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain 

in Part IV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported 
organization Г 
109/o-facts-and-circumstances test — 2011. If the organization did not check а box оп line 13, 16a, 16b, or 17а, and line 

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 

Explain in Part IV howthe organization meets the "facts-and-circumstances" test The organization qualifies as a publicly 


supported organization е 
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
instructions | 
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Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under 
Part II. If the organization fails to qualify under the tests listed below, please complete Part II. 


Section A. Public Support 


1 


7a 


Calendar year (or fiscal year beginning 


9 
10a 


11 


12 


13 


14 


Gifts, grants, contributions, and 
membership fees received (Do not 
include any "unusual grants ") 
Gross receipts from admissions, 
merchandise sold or services 
performed, or facilities furnished in 
any activity that is related to the 
organization's tax- exempt 
purpose 

Gross receipts from activities that 
are not an unrelated trade or 
business under section 513 

Tax revenues levied for the 
organization's benefit and either 
paid to or expended on its 

behalf 

The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 
Total. Add lines 1 through 5 

A mounts included on lines 1, 2, 
and 3 received from disqualified 
persons 

A mounts included on lines 2 and 3 
received from other than 
disqualified persons that exceed 
the greater of $5,000 or 1% of the 
amount on line 13 for the year 
Add lines 7a and 7b 

Public support (Subtract line 7c 
from line 6 


іп) * (f) Total 


A mounts from line 6 

Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 
and income from similar 

sources 

Unrelated business taxable 
income (less section 511 taxes) 
from businesses acquired after 
June 30,1975 

Add lines 10a and 10b 

Net income from unrelated 
business activities not included 
in line 10b, whether or not the 
business is regularly carried on 
Otherincome Do not include 
gain or loss from the sale of 
capital assets (Explain in Part 
IV ) 

Total support. (Add lines 9,10c, 
11,and 12) 

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3) organization, 
check this box and stop here | 


Section C. Computation of Public Support Percentage 


15 
16 


Section D. Computation of Investment Income Percentage 


Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 
Public support percentage from 2011 Schedule A, Part III, line 15 


Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 


Investment income percentage from 2011 Schedule A, Part III, line 17 


33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 ıs more than 33 1/3%, and line 17 is not 


more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization е 
33 1/3% support tests—2011. If the organization did not check а box on line 14 or line 19a, and line 16 15 more than 33 1/3% and line 18 
15 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization е 
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions el 
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| Раг ІМ | Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; 


Part II, line 17a or 17b; and Part III, line 12. Also complete this part for any additional information. (See 


instructions). 


Facts And Circumstances Test 


Explanation 


Schedule A (Form 990 or 990-EZ) 2012 
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SCHEDULE D OMB No 1545-0047 


(Form 990) Supplemental Financial Statements 201 2 


+ Complete if the organization answered "Yes," to Form 990, 


Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b Open to Public 
Intemal Revenue Service Attach to Form 990. + See separate instructions. Inspection 
Name of the organization Employer identification number 


CLEVELAND PUBLIC THEATRE INC 
34-1359225 


ІФ € Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 
organization answered "Yes" to Form 990, Part IV, line 6. 


(a) Donor advised funds (b) Funds and other accounts 


Total number at end of year 


Aggregate contributions to (during year) 


Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organization's property, subject to the organization's exclusive legal control? | Yes | No 


1 
2 
3 Aggregate grants from (during year) 
4 Aggregate value at end of year 

5 


6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be 
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
conferring impermissible private benefit? [ Yes | No 


Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 


1 Purpose(s) of conservation easements held by the organization (check all that apply) 
[| Preservation of land for public use (е g , recreation or education) [| Preservation of an historically important land area 
[| Protection of natural habitat | Preservation of a certified historic structure 


[| Preservation of open space 


2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 


Б = 4] Held at the End of the Year 


easement on the last day of the tax year 


Total number of conservation easements 
Total acreage restricted by conservation easements 


Number of conservation easements on a certified historic structure included in (a) 


оосо 


Number of conservation easements included in (c) acquired after 8/17/06, апа поё оп a 
historic structure listed in the National Register 


3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during 
the tax year № 


4 Number of states where property subject to conservation easement is located № 


Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and 
enforcement of the conservation easements it holds? | Yes | No 


6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 
ыл 

7 A mount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 
н $ 


8 Does each conservation easement reported on line 2 (4) above satisfy the requirements of section 170(h)(4 )(B)(1) 
and section 170(h)(4 (B)(u)? | Yes [ No 


9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes 
the organization's accounting for conservation easements 


Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 


Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 
1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public 
service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items 


b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public 
service, provide the following amounts relating to these items 


(i) Revenues included in Form 990, Part VIII,line 1 r$ 


(il) Assets included in Form 990, Part X 5 


2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 
following amounts required to be reported under SFAS 116 (ASC 958)relating to these items 


а Revenues included in Form 990, Part VIII, line 1 r$ 


b Assets included in Form 990, Part X eS 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2012 
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 


3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its 
collection items (check all that apply) 


а [7 Public exhibition d [ Loan or exchange programs 
b [ Scholarly research e [| Other 


c m Preservation for future generations 


4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIII 


5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? | Yes [| No 


| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, 
Part IV, line 9, or reported an amount on Form 990, Part X, line 21. 


1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? | Yes [ No 


b If'"Yes," explain the arrangement in Part XIII and complete the following table 


EM Amount 
€ Beginning balance ra 
d Additions during the year | ad | 
€ Distributions during the year | te | 
f Ending balance EB 
2a  Didthe organization include an amount on Form 990, Part X, line 21? | Yes [| No 
b If "Yes," explain the arrangement in Part ХІІІ Check here if the explanation has been provided ın Part ХІІІ . . . ..... Г 


[ТАД Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10. 


(a)Current year (b)Pror year b (c)Two years Баск | (d)Three years Баск | (e)Four years back 
la Begmmngofyearbalane . . . . || 
b Contributions . Ера  — —] 


€  Netinvestment earnings, gains, and losses _ | О HERR 
e Other expenditures for facilities б т у ү eee, 
andprograms . . «© «© . «© . . 
f Administrative expenses . . . . |] 
2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as 
a Board designated or quasi-endowment № 
b Permanent endowment M 


€ Temporarily restricted endowment № 
The percentages in lines 2a, 2b, and 2c should equal 100% 
3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by 
(i) unrelated organizations 
(ii) related organizations woe X» tM е үш. ote irs 
b If"Yes" to 3a(il), are the related organizations listed as йш on Schedule К? 


4 Describe in Part XIII the intended uses of the organization's endowment funds 
СЕТ 48 Land, Buildings, and Equipment. See Form 990, Part X, line 10. 


Description of property (d) Book value 
basis (investment) basis (other) depreciation 
Cites Sis <a a ee ok Ue eee 1] 60,700 
Braiding os ocd v ease Oop Bo дызы ©. [DI— — csse -— n2 пом 
€ Leasehold improvements . . . «© «© «© «© «© . «© «© . mS ESS ES 
RR MEAE TU mmm mum плаве 19,242 
e Other . . eee 


Total. Add lines 1a ШОШО, le ТТР a) must а Form 990, Part X, column (B), line 10(с).) . . 4,231,526 
Schedule D (Form 990) 2012 
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EA Investments—Other Securities. See Form 990, Part X, line 12. 


(a) Description of security or category (b)Book value (с) Method of valuation 
(including name of security) Cost or end-of- year market value 


(1)Financial derivatives 


(2)Closely-held equity interests 
Other 


Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) ы 
ТЕА! Investments—Program Related. See Form 990, Part X, line 13. 


(a) Description of investment type (b) Book value (c) Method of valuation 
Cost or end-of- year market value 

(1) POOLED INVESTMENTS FUND 1,057,249 F 
Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) La 1,057,249 
„1429.4 Other Assets. See Form 990, Part X, line 15 

(a) Description (b) Book value 
Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.) а а SM ah о ay os ee : 

119.84 Other Liabilities. See Form 990, Part X, line 25. 

1 (a) Description of liability (b) Book value 


Federal income taxes 


Total. (Column (b) must equal Form 990, Part X, col (B) line 25) у 


2. Fin 48 (ASC 740) Footnote In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in 
Part XIII m 


Schedule D (Form 990) 2012 
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"I9 8 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 


1 Total revenue, gains, and other support per audited financial statements . a . . . . . EN 1,824,256 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 
a Net unrealized gains on investments . . . . «© «© «© «© «© . 2a 90,452 
b Donated services and use of facilities . a . «© «© «© «© «© . || 52,417 
с Recoveries of prior year grants . a . . . . . . . . «4 ERE 
d Other (Describe ın Part XIII) . . . . . «© . . . «© . . | 2d | | 102491| 
e Add lines 2a through 2d b. Nex, Aree! ыб» ve. su Vo. и да ын. асе ЫР ti шд КЫ 245,360 
3 Subtract line 2e from line 1 oce v ES 1,578,896 
A mounts included on Form 990, Part VIII, line 12, but not on line 1 
Investment expenses not included on Form 990, Part VIII, line 7b . 4a 
Other (Describe ın Part XIII) . . . . . «© © «© «© «. . | | 
с Add lines 4aand4b . . . . . . . . аа 0 
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 2 Ez 1,578,896 
‘zines Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 
1 Total expenses and losses per audited financial statements . a . . «© «© «© «© «© «© . En 1,546,601 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 
a Donated services and use of facilities . a «© «© «© «© «© «© «© «+ 2a 52,417 
b Prior year adjustments . . . . . . . . . . . . . . |2b| | | 
c Other losses . . . . «© . . . . . . «© «© 2 . . ос 
а Other (Describe ın Part XIII) . . . . . «© . © . «. . . | 24 | —  102,491| 
e Add lines 2a through 2d St. „л. Gee бш, CE ушар ыам Шы «TE. Lia, Pi. ба ras ee Lui. ire Ме 154,908 
3 Subtract line 2e from line 1 EA si ES 1,391,693 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 
Investment expenses not included on Form 990, Part VIII,line7b . . 4a 
Other (Describe ın Part XIII) . . . . . «© . «© «© «© . . Di 
с Add lines 4a and 4b ic Me ye ee wl {ез OP Qu зв IE жу CET om Vo iul. uan бе! a DuE Ux. VE wa 0 
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) А 5 | 1,391,693 


"ЕТ, Supplemental Information 


Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, 
Part V, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional 
information 


Identifier Return Reference Explanation 


PART XI, LINE 2D - OTHER RENT EXPENSES 6,775 SPECIAL EVENT EXPENSES 71,293 
ADJUSTMENTS CONCESSION EXPENSES 24,423 
PART XII, LINE 2D - OTHER RENT EXPENSES 6,775 SPECIAL EVENT EXPENSES 71,293 
ADJUSTMENTS CONCESSION EXPENSES 24,423 
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SCHEDULE G Supplemental Information Regarding С 
ОИЕ Fundraising or Gaming Activities 2012 


Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the organization entered 
more than $15,000 on Form 990-EZ, line 6a. Form 990-EZ filers are not required to complete this part. 


Department of the Treasury W Attach to Form 990 or Form 990-EZ. * See separate instructions. Ope n to Public 
Intemal Revenue Service Inspection 
Name of the organization Employer identification number 


CLEVELAND PUBLIC THEATRE INC 
34-1359225 


ENS Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. 


1 Indicate whether the organization raised funds through any of the following activities Check all that apply 


a [ Mail solicitations e [| Solicitation of non-government grants 
b [| Internet and email solicitations f [| Solicitation of government grants 

c [| Phone solicitations g [Е Special fundraising events 

а Г In-person solicitations 


2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees 
or key employees listed in Form 990, Part VII)or entity in connection with professional fundraising services? m Yes m No 


b If'Yes,"list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is 
to be compensated at least $5,000 by the organization 


(i) Name and address of (ii) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to 
individual fundraiser have from activity (or retained by) (or retained by) 
or entity (fundraiser) custody or fundraiser listed in organization 
control of 


contributions? 


Total; ш v шз ае ^ш We ow коа Ve © сй C» dw coe 


3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or 
licensing 


For Paperwork Reduction Act Notice, see the Instructions for Form 990or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2012 
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| Part II | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported 


more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List 
events with gross receipts greater than $5,000. 


(a) Event £1 (b) Event £2 (с) Other events (d) Total events 
(add col (a) through 
PANDEMONIUM 12 & col (c)) 
13 -—- — —- (event type) (total number) 
(event type) 
di 
= Gross receipts 262,435 
Фф 
Ф Less Contributions , : 31,125 
ce Gross income (line 1 
minus line 2) 231,310 
Cash prizes 
Noncash prizes 
PT 
o 
2 Rent/facility costs 
zi 
9 Food and beverages 
5 Entertainment 
= 
e Other direct expenses š 71,293 
Direct expense summary Add lines 4 through 9 in column (d) (71,293) 
Net income summary Combine line 3, column (d), and line 10 mis im cfe аз "ur lA. у, SR CES CIE 160,017 


“ЕТЕ #94 Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than 
$15,000 on Form 990-EZ, line 6a. 


dq (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add 
= bingo/progressive bingo col (a) through col 
= (с)) 

ач Gross revenue 

kh Cash prizes 

(Л 

[БЕ 

c Non-cash prizes 

+ Rent/facility costs 

2 

ca Other direct expenses 


Volunteer labor 


Direct expense summary Add lines 2 through 5 in column (d) . 


Net gaming income summary Combine lines 1 and 7 in column (d). 


9 Enter the state(s) in which the organization operates gaming activities 


Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . . . . Г ves | No 


If "No," explain 


10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . m Yes m No 


b If"Yes," explain 


Schedule G (Form 990 or 990-EZ) 2012 
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Does the organization operate gaming activities with nonmembers? . . . . 8 . . . 8 . . . . . . . m Yes m No 
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 

formed to administer charitable gaming? .„......................... Сұ | No 
13 Indicate the percentage of gaming activity operated in 


The organization's facility . a a . . . . . . . . . . ee | 13a 


An outside facility ue. . ut C ал a ENDO Ow а Dv ALS XD uw os ve cm 13b 


14 Enter the name and address of the person who prepares the organization's gaming/special events books and records 


Name I 


Address № 


15a Does the organization have a contract with a third party from whom the organization receives gaming 
MID" LEITET "2 Fong 
b If"Yes," enter the amount of gaming revenue received by the organization Ё $ and the 


amount of gaming revenue retained by the third party IK $ 


С If"Yes," enter name and address of the third party 


Name № 


16 Gaming manager information 


Name IK 


Description of services provided Ё® 


Г Director/officer m Employee mi Independent contractor 
17 Mandatory distributions 
a 15 the organization required under state law to make charitable distributions from the gaming proceeds to 
retain the state gaming license? s ee ee ee a [ ves T No 
b Enterthe amount of distributions required under state law distributed to other exempt organizations or spent 
in the organization's own exempt activities during the tax year $ 


| Part IV | Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, 
columns (ш) and (v), and Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this 
part to provide any additional information (see instructions). 


Identifier Return Reference Explanation 
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OMB No 1545-0047 
SCHEDULE O 


(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ 201 2 
Department of the Treasury Complete to provide information for responses to specific questions оп 
mm E Form 990 or to provide any additional information. Open to Public 
Attach to Form 990 or 990-EZ. Inspection 
Name of the organization Employer identification number 
CLEVELAND PUBLIC THEATRE INC 
34-1359225 


Return Explanation 
Reference 


FORM 990, THE 990 IS REVIEWED BY STAFF AND THE BOARD'S FINANCE COMMITTEE AND CORRECTIONS ARE MADE 

PART VI, BASED ON THAT REVIEW THE 990 IS THEN SENT BY E-MAIL TO ALL BOARD MEMBERS ALONG WITH A 

SECTION B, LINE | COVER LETTER NOTING SIGNIFICANT ITEMS OR CHANGES FROM PREVIOUS Y EARS BOARD MEMBERS THEN 

11 HAVE THE OPPORTUNITY TO RAISE ANY QUESTIONS OR CONCERNS THEY HAVE ABOUT THE 990 TO THE 
BOARD TREASURER AND THE GENERAL MANAGER BY E-MAIL OR PHONE. THE 990 IS SUBMITTED TO THE IRS 
AFTER THE BOARD HAS HAD THE 990 A REASONABLE TIME 


FORM 990, CONSISTENT MONITORING IS ENFORCED THROUGH ANNUAL DISCUSSION AT THE BOARD MEETING ABOUT 
PART VI, WHAT CONSTITUTES A CONFLICT OF INTEREST 

SECTION B, LINE 

12C 


E FORM 990, THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS NEGOTIATED THE EMPLOY MENT TERMS FOR, AND 


PART VI, DETERMINED THE COMPENSATION OF, CPT'S EXECUTIVE ARTISTIC DIRECTOR IN THE WINTER OF 2013, AND 

SECTION B, LINE | REPORTED ITS DETERMINATIONS TO THE FULL BOARD OF DIRECTORS AT THE CONCLUSION OF THE 

15 PROCESS IN MAKING ITS DETERMINATIONS, THE EXECUTIVE COMMITTEE USED THE THEATRE 
COMMUNICATIONS GROUP ANNUAL SALARY SURVEY TO ESTABLISH COMPARABLE COMPENSATION FOR 
SIMILAR POSITIONS AT SIMILARLY -SIZED THEATRES 


FORM 990, THE FORM 990 IS AVAILABLE ON GUIDESTAR ORG AND UPON REQUEST 
PART VI, 

SECTION C, LINE 

18 


FORM 990, NO DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC 
PART VI, 

SECTION C, LINE 

19 


FORM 990, NO CHANGES MADE TO THE OVERSIGHT OR SELECTION PROCESS 
PAGE 12, PART 
XII, LINE 2C 
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4562 Depreciation and Amortization кыно эч г 
Form (Including Information on Listed Property) 201 2 
Department of the Treasury 


Intemal Revenue Service (99) Attach t 
achmen 


Sequence No 179 


See separate instructions. Attach to your tax return. 


Business or activity to which this form relates Identifying number 
Name(s) shown on return FORM 990 PAGE 10 
CLEVELAND PUBLIC THEATRE INC 


34-1359225 


Election To Expense Certain Property Under Section 179 
Note: If you have any listed property, complete Part V before you complete Part I. 


Maximum amount (see instructions) 500,000 
Total cost of section 179 property placed in service (see instructions) 
Threshold cost of section 179 property before reduction in limitation (see instructions) 2,000,000 


Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0- 


Uu BÀ UN HM 


Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married 
filing separately, see instructions 


6 (a) Description of property (b) Cost S use (c) Elected cost 


7 Listed property Enter the amount from line 29 Е А А z z : z А Е ——-- i 


8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and7 + + + «© «© a 


9 Tentative deduction Enterthe smaller of line 5 or line 8 
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 DM ZZ LLLI | 10 | 
11 Business income limitation. Enter the smaller of business income (пої less than zero) or line 5 (see 
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 к а | 12 | 


13 Carryover of disallowed deduction to 2013 Add lines 9 and 10,less line 12 . ~ азр 


Note: Do not use Part II or Part III below for listed property. Instead, use Part V. 

Part II Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions ) 

14 Special depreciation allowance for qualified property (other than listed property) placed in service during E 
the tax year (see instructions) {+66 6 6 go f 6 nf à sg s ng o 9 n] а 

15 Property subject to section 168(f)(1) election EC ZZ ZO IL LLLLLLLCLLLCZEX | 15 | 

16 Other depreciation (including ACRS) * © = s: s s a s s s or or + n + + n n n + n n | 16 | 

СЕТА 54 MACRS Depreciation (Do not include listed property.) (See instructions. 


134,153 


Section A 


17 MACRS deductions for assets placed in service in tax years beginning before 2012. 


18 Ifyou are electing to group any assets placed in service during the tax year into one or more general 


asset accounts, check here . . . . : E noin valens e 


Section B—Assets Placed in Service During 2012 Tax Year Using the General Depreciation System 
(c) Basıs for 
(b) Month and depreciation 
year placed in | (business/Investment 
service use 
only—see instructions) 


(a) Classification of 
property 


(d) Recovery (g)Depreciation 


(e) Convention deduetion 


(f) Method 


19a 3-year property 
b 5-year property 
c 7-year property 
d 10-year property 
e 15-year property 


f 20-year property 


g 25-year property S/L 

h Residential rental S/L 
property 

i Nonresidential real 
property S/L 


21 Listed property Enter amount from line 28 
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter 
here and on the appropriate lines of your return Partnerships and S corporations—see instructions - 134,153 


23 For assets shown above and placed in service during the current year, enter the 
portion of the basis attributable to section 263A costs 


For Paperwork Reduction Act Notice, see separate instructions. Cat No 12906N Form 4562 (2012) 


Form 4562 (2012) Page 2 
| Part У | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for 


entertainment, recreation, or amusement.) 

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, 

complete only 24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable. 
Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles. 


24a Do you have evidence to support the business/inv estment use claimed? [ Yes [ No 24b If "Yes," is the evidence written? [ Yes [ Мо 
(с) Р 
е) (1) 
(a) (b) Business/ (d) ( (h) 
Type of property (list  |Date placed in| investment Cost or other Basis or depreciation Method/ Depreciation/ Elected 
(business/investment section 179 
vehicles first) service use basis use only) Convention deduction cost 


percentage 


25Special depreciation allowance for qualified listed property placed in service during the tax year and used more than 
50% in a qualified business use (see instructions) 


26 Property used more than 50% in a qualified business use 


28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 
29 Add amounts in column (1), line 26 Enter here and on line 7, page 1 а z ы 6 


Section B—Information on Use of Vehicles 


Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person 
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles 


(a) (b) 
30 Total business/Investment miles driven during the Vehicle 1 Vehicle 2 Vehicle 6 


year (do not include commuting miles) . Р 


31 Total commuting miles driven during the year Н 
32 Total other personal(noncommuting) miles driven 
33 Total miles driven during the year Add lines 30 

through 32 i i 5 i $ i - a n 
34 Was the vehicle available for personal use 


during off- duty hours? а М 2 М ; i 


35 Was the vehicle used primarily by a more than 5% 
owner or related person? 


36 Is another vehicle available for personal use? 
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees 


Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 
5% owners or related persons (see instructions 


37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your No 
employees? w^ c can disco YE cA I) fan ow Аи, you ce cua Stee, uuo P {ш С. Жу” жы Gave hel: Дш өгүз Vua eu s Que. D tue Se dd 


38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your 
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners 


39 Do you treat all use of vehicles by employees as personal use? . . . . «© © © . . . . . . . ee ШШЕ 


40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of 
vehicles, and retain the information received? Nass Wear PES Say TELS RR S E ware ND SUE 


41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) 


Note: If your answer to 37, 38, 39, 40,0r 41 is "Yes," do not complete Section B for the covered vehicles 


Part VI Amortization 
(b) (e) 
(a) Date (9 (d) A mortization (f) 
A mortizable Code A mortization for 
Description of costs amortization period or 
amount section this year 


percentage 


42 Amortization of costs that begins during your 2012 tax year (see instructions) 


43 Amortization of costs that began before your 2012 tax year 


44 Total. Add amounts in column (f) See the instructions for where to report ES 


Form 4562(2012) 
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4562 Depreciation and Amortization кыно эч г 
Form (Including Information on Listed Property) 201 2 
Department of the Treasury 


Intemal Revenue Service (99) Attach t 
achmen 


Sequence No 179 


№ See separate instructions. Attach to your tax return. 


Business or activity to which this form relates Identifying number 
Name(s) shown on return FACILITY RENTALS 
CLEVELAND PUBLIC THEATRE INC 


34-1359225 


Election To Expense Certain Property Under Section 179 
Note: If you have any listed property, complete Part V before you complete Part I. 


Maximum amount (see instructions) 500,000 
Total cost of section 179 property placed in service (see instructions) 
Threshold cost of section 179 property before reduction in limitation (see instructions) 2,000,000 


Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0- 


Uu BÀ UN HM 


Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married 
filing separately, see instructions 


6 (a) Description of property (b) Cost S use (c) Elected cost 


7 Listed property Enter the amount from line 29 Е А А z z : z А Е ——-- i 


8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and7 + + + «© «© a 


9 Tentative deduction Enter the smaller of line 5 or line 8 


10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 DM ZZ LLLI | 10 | 
11 Business income limitation. Enter the smaller of business income (пої less than zero) or line 5 (see 
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 к а | 12 | 


13 Carryover of disallowed deduction to 2013 Add lines 9 and 10,less line 12 . ~ азр 


Note: Do not use Part II or Part ПІ below for listed property. Instead, use Part V. 

Part II Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions ) 

14 Special depreciation allowance for qualified property (other than listed property) placed in service during E 
the tax year (see instructions) {+66 6 6 go f 6 nf à sg s ng o 9 n] а 

15 Property subject to section 168(f)(1) election EC ZZ ZO IL LLLLLLLCLLLCZEX | 15 | 

16 Other depreciation (including ACRS) * © = s: s s a s s s or or + n + + n n n + n n | 16 | 1,511 


lad)  MACRS Depreciation (Do not include listed property.) (See instructions. 
Section A 


17 MACRS deductions for assets placed in service in tax years beginning before 2012. 


18 Ifyou are electing to group any assets placed in service during the tax year into one or more general 


asset accounts, check here . . . . : E noin valens e 


Section B—Assets Placed in Service During 2012 Tax Year Using the General Depreciation System 
(c) Basıs for 
(b) Month and depreciation 
year placed in | (business/Investment 
service use 
only—see instructions) 


(a) Classification of 
property 


(d) Recovery (g)Depreciation 


(e) Convention deduetion 


(f) Method 


19a 3-year property 
b 5-year property 
c 7-year property 
d 10-year property 
e 15-year property 


f 20-year property 


g 25-year property S/L 

h Residential rental S/L 
property 

i Nonresidential real 
property S/L 


21 Listed property Enter amount from line 28 
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter 
here and on the appropriate lines of your return Partnerships and S corporations—see instructions - 


23 For assets shown above and placed in service during the current year, enter the 
portion of the basis attributable to section 263A costs 


For Paperwork Reduction Act Notice, see separate instructions. Cat No 12906N Form 4562 (2012) 


Form 4562 (2012) Page 2 
| Part У | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for 


entertainment, recreation, or amusement.) 

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, 

complete only 24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable. 
Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles. 


24a Do you have evidence to support the business/inv estment use claimed? [ Yes [ No 24b If "Yes," is the evidence written? [ Yes [ Мо 
(с) Р 
е) (1) 
(a) (b) Business/ (d) ( (h) 
Type of property (list  |Date placed in| investment Cost or other Basis or depreciation Method/ Depreciation/ Elected 
(business/investment section 179 
vehicles first) service use basis use only) Convention deduction cost 


percentage 


25Special depreciation allowance for qualified listed property placed in service during the tax year and used more than 
50% in a qualified business use (see instructions) 


26 Property used more than 50% in a qualified business use 


28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 
29 Add amounts in column (1), line 26 Enter here and on line 7, page 1 а z ы 6 


Section B—Information on Use of Vehicles 


Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person 
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles 


(a) (b) 
30 Total business/Investment miles driven during the Vehicle 1 Vehicle 2 Vehicle 6 


year (do not include commuting miles) . Р 


31 Total commuting miles driven during the year Н 
32 Total other personal(noncommuting) miles driven 
33 Total miles driven during the year Add lines 30 

through 32 i i 5 i $ i - a n 
34 Was the vehicle available for personal use 


during off- duty hours? а М 2 М ; i 


35 Was the vehicle used primarily by a more than 5% 
owner or related person? 


36 Is another vehicle available for personal use? 
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees 


Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 
5% owners or related persons (see instructions 


37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your No 
employees? w^ c can disco YE cA I) fan ow Аи, you ce cua Stee, uuo P {ш С. Жу” жы Gave hel: Дш өгүз Vua eu s Que. D tue Se dd 


38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your 
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners 


39 Do you treat all use of vehicles by employees as personal use? . . . . «© © © . . . . . . . ee ШШЕ 


40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of 
vehicles, and retain the information received? Nass Wear PES Say TELS RR S E ware ND SUE 


41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) 


Note: If your answer to 37, 38, 39, 40,0r 41 is "Yes," do not complete Section B for the covered vehicles 


Part VI Amortization 
(b) (e) 
(a) Date (9 (d) A mortization (f) 
A mortizable Code A mortization for 
Description of costs amortization period or 
amount section this year 


percentage 


42 Amortization of costs that begins during your 2012 tax year (see instructions) 


43 Amortization of costs that began before your 2012 tax year 


44 Total. Add amounts in column (f) See the instructions for where to report ES 


Form 4562(2012) 


